Offe of abor arageet FORM LM-30 i of Management

Washingion, DC 20210 LABOR ORGANIZATION OFFICER AND (2nd Budget
EMPLOYEE REPORT Bxres 11 30-2006

Thes report is mangatory under P 86-257 as amended. Failure to comply may result in cnmnal prosecuon, fines, or cni penalbes as prowded by 29 U S C© 439 or 440

| READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT |

'/
1 File Number U 2525 2. Fiscal Year Covered From
11/ "1 / 2005] Tougnh [12]/ 31] /[2005

3 Name and address of person filing 4 Name, file number and adcress of labor organization

Name Eeorge ‘: ﬁ' Morris Name tPac:.Ec bﬁ;l::rthweis‘tﬁ Regional Council of Carpentel

Labor Organization File Number  540-172

PO Box Bidg RcomNo rfany ' || PO Bax Buiding and Roon Number ffany|Suate 200 ]
Street 155 g Sth ST E | Street 25120 Pacific Hwy S S 77777;[
Cty Missoula L B B || oty |kent J
State Montana ZP Cod.+4 59801-2720 | State |Washington ZIPCode +4 98032
5 Posttion in labor organizabton ——— . -

|Oorganizer/Business Representative o J

Enter appropriste data below i, during the past fiscal yesr you or your spouse or minor chiid directly or indirectly had any of the following intorests
{exzept as specified in the exclrsions set forth in the instructions).

A. Held an interest in engaged in transachons (including loans) with or denved come or other ecoromic benefit of
monetary value from an employer whose employees your organization represents or 1s achvely seeking to represent.

6 Name and address of Employer (including trade name  any) 7@ Nature of Interest, Transaction or Income.
r _
Name Ol

Trade Name if any J

PO Box Bidg RoomNo ffany | Pyt o - e e -

7b Amount
Street -
ey [ —— ———— ]
State | | ZIP Code +4 ’T—'
Signature

15. Signature and verification. The undersigned declares, under penalty of Penury and other applicable penathes of the law that alt of the information
mmmm(mmmm any accompanying documents) has been exarrined by the signatory and 15, to the best of the

undersigned s behef true, comect anudoomplete.(Seethesechmonpenﬂhsmmemmns.)
Sgned | On 13/23/2006 _  406-239-3659 T |
Date Telephone Number
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®”

Name of Person Filng  George Morris File Number U-

B Held an nterest in or derived ncome or economic benefit with monetary value from a business (1) a
substanhal part of which consists of buying from seiling or leasing 1o or otherwise dealing with the business
of an employer whose employees your labor organization represents of 13 actively seeking to represent, or
(2) any part of which consists of buying from or selling or leasing directly or indwectly to  or otherwise
degling with your labor organezation or with a ingst in which your tabor organizeation s interested

8 Name and address of Business {including trade name, if any) 9 Business deals with

Name WA-EP—MT Cirpenterg Retiremz2nt Trust

- — —_ S a Labor Organizaion
Trade Name fany _ |

_ — _ X b Trust
PO Box.Bldg RoomNo [fany POB 5434 . o
. . _ . i ¢t Employer
Steet 111 Weat Cataldo L |
City Sl?_gkanéi .
State Washangton | ZiP Code+ 4 99205 ]
10 9 b or9c. is checked give trust or employer's neme 11 a Nature of such dealing B _
—_—- |Re1mbursed direct expenses for reasonable expenses |
Name WA-ID-MT Carpenters Retirement Trust when attending Trutt meetings For example travel
_ motel meals park_ng ete Expenses are reported to
Trade Name o any the Trust with receipts 1 dad not derive any |

- - - - |econom:|.c benef1it: from these transactions

P O Box, Bildg. RoomNo ifany FPOB 5434
Street 111 West @aldo:_:l o o LT7| '

11 b Approxamate dollar val sz of such dealing _ _ $868
Gty Spokane - . __ |12 a Nature of interest he d or income receved . B
State Washington _ ZIPCode+4 99205 l‘“’ a r
\
|
| [

12b Amount. < _ $ol

C Received from any employer (other than an employer covered under parts A and B ahove)
or from any labor refations consultant to an employer any payment of money or other thing of vaiue

13 8 Name and address of Employer or Labor Relztions Cansultant 14 a Nature of payment.
(including trade name if any)

Name - B o I

Trade Name if any .

PO Box Bidg RoomNo i any -

Strest _ _ _ _ _ |
. — - — l
cy o
State _ ZIP Code + 4 ) I
_ 14 b Amount of payment. -
13 b Is the Business an Employer or Consuttant ?
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